EXTENDED TO NOVEMBER 15, 2018

. - OMB No, 1545-0047
990 . Return of Organization Exempt From Ihcome Tax >
Form Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations}
Dspartment of the Traasury B~ Do not enter social security numbers on this form as it rnéy be made public. _ Open to Public - -
internal Revenue Service B Go to www.irs.qov/Form@90 for instructions and the latest information. : .- Inspection-
A For the 2017 calendar year, or tax year beginning and ending

B checkit |G Nama of organization
wPichie | PHE SUDC FOUNDATION
oenee: | C/0O STERLING FOUNDATION MANAGEMENT, LLC

D Employer identification number

thangs | Doing business as 46-5008779

o Number and street (or P.0. box if mail Is not defivered to strzet address) Room/suite | E Telephone number

e 112030 _SUNRISE VALLEY DRIVE 450 703-437-9720

aies” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,067,655,

! RESTON, VA 20191
[_Jfee "2 | F Name and address of principal office: LAURA CRANDALL

Penind [SAME AS C ABOVE
| Tax-exempt status: [ X] 501(c)(3) [ 501(2) ) (insertno) I | 4947ty or [ 527
J Website: p» WWW . SUDC.QORG

H{a} Is this a group return

for subordinates? !:|Yes No
H(b) Are al subordinates inoludeazl__ Yos :' No
It "No," attach a list. (see instructions)

Hic) Group exemption number P

K_Form of crganization; [ X1 Corporation [ ] Trust [~ | Association [ | Otherp> | L Year of fozmation; 2 01 4 m State of legal domicile: VA

|Partl; Summary

Part |l | Signature Block

@ | 1 Briefly describe the organization’s mission or most significant activities: TQO ELIMINATE THE TRAGEDY OF
% SUDDEN UNEXPECTED AND UNEXPLAINED DEATH IN CHILDHOOD ("suDpc™). A
g 2 Check this bax P D if the erganization discontinued its operations or disposed of more than 25% of its net assets.
21 8 Number of voting members of the governing body (Part Vi, fine 18y 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line by . . 4 5
%1 5 Total number of individuals employed in calendar year 2017 (Part V, fine A 5 6
£ 6 Total number of volunteers (estimate ifnecessary) 6 50
E" 7 a Total unrelated business revenue from Part VIIl, column (C}, ine2 7a 0.
b Net unrefated business taxable income from Form 890-T, ine 84 . 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants {Part VIl line 1ty 653,115, 978,100,
g 9 Program service revenue (Part VIIl, line2gy 0. 0.
&3 10 Investment income (Part VI, column (A), lines 3,4, and 7d} 75. 48.
11 Other revenue (Part ViH, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 102,918. 48,764,
12 _Total revenue - add lines B through 11 {must equal Part V])l, column (A), line 12) 756,108. 1,026,912,
13 Grants and similar amounts paid (Part [X, column {A), linos 1-3) 212,500. 383.,582.
14 Benefits paid to or for members (Part IX, column (4), ine 4y 0. 0.
|5 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 oy 224,394. 182,912,
g | 16a Professional fundraising fees (Part IX, column (A} fine 11e) 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P 0. ST e R s R B e
M1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124e) 108,068, 257,717.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 544,862, 834,211,
19 Revenue less expenses. Subtract line 18 from line 12 . oo 211,146, 192,701,
Eg Beginning of Current Year End of Year
B3] 20 Totalassets (Part X, e 16) ..., 877,579. 1,196,689,
o[ 21 Totalliabilties (Part X, ine26) ... 11,.946. 138,355.
l§_§ 22 Net assets or fund balances. Subtract line 21 from Ene 20 ... 865,633, 1,058,334.

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiota. Declayation of preparer (othgr than officer) s baseghon all information of which preparer has any knowledge.

| W= lo-1¥

Signature of officer
Here LAURA CRANDALL, OFFICER

AU [l it
sr{q/n v

Ddte

Type or print name and title

Print/Type preparer's name

Preparer's signajurg )
Paid  MATTHEW Q. KEEFER, CPA WM ot /

Date , / thek [} PTIN
it
I’

(}[ 2 sempoyed  [PO0D852427

Preparer |Firm'sname p GORFINE, SCHILLER & GARDYN, PA

/ Firm'sENgp  52-1231901

Use Only | Firm's addressy, 10045 RED RUN BLVD, SUITE 250
OWINGS MILLS, MD 21117

Phaneno.410-356-5900

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .

................................... @Yes |:| No

732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE SUDC FOUNDATION

Form 990 (2017) C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Page2

[, Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine Inthis Part I . e

1

Briefly describe the organization's mission:

TO ELIMINATE THE TRAGEDY OF SUDDEN UNEXPECTED AND UNEXPLAINED DEATH IN
CHILDHOQD ("SUDC"). A CENTRALIZED RESOURCE FOR SUDC, THE FOUNDATION IS
DEDICATED TO SUPPORTING GRIEVING FAMILIES BY DEVELOPING SUPPORT AND
ADVOCACY PROGRAMS SPECIFIC TO THEIR NEEDS. IT WILL WORK

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrM 990 0F O80-EZ? ... e [ Iyes [XINo
If "Yes," describe these new services on Schedute O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, I:IYes Bﬂ No

If "Yes," describe these changes on Schedule Q.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: } (Expensas $ 8 2 i 9 7 2 +_including grants of $ ) {Revenue $ 1 3 5 .}
IN 2017, THE FOUNDATION SERVED OVER 800 FAMILIES, OFFERING VARIOUS
SUPPORT SERVICES INCLUDING BUT NOT LIMITED TO:

PERSONALIZED SUPPORT BY A LICENSED CLINICAIL SOCIAL WORKER

UNIQUE ONLINE E-MATI, SUPPORT GROUPS

PEER SUPPORT PROGRAMS MATCHING TRAINED FAMILY VOLUNTEERS WITH NEWLY
BEREAVED

RESOURCES TO HELP PARENTS, SIBLINGS AND GRANDPARENTS

MONTHLY SUPPORT_ GROUPS MEETINGS ONLINE AND IN PERSON

NO COST MEMORIAL WEBSITE SERVICES

4b

(Coda: ) {Expenses $ 1 2 2 I O 2 0 » Including grantsof § ) (Rovenue $ )
IN 2017, ADVOCACY INCLUDED, BUT WAS NOT LIMITED TO:

PROVIDING INFORMATION VIA OUR WEBSITE AND SOCIAL MEDIA

A MONTHLY ONLINE NEWSLETTER

TWO DIRECT MAIL NEWS PIECES

INDIVIDUALIZED CASE ADVOCACY TO ASSIST FAMILIES WITH NAVIGATING THE
DEATH INVESTIGATION PROCESS

A FAMILY ADVOCATE TO ASSIST FAMILIES WISHING TO PURSUE BANKING OF THEIR
CHILD'S DNA

EVENT PLANNING SUPPORT FOR THOSE WISHING TO RAISE AWARENESS OR RAISE
FUNDS FOR SUDC FQUNDATION

NO COST EVENT PLANNING WEBSITE SERVICES

ATTENDANCE AT CONFERENCES AND PRESENTATIONS TO EDUCATE PROFESSIONALS ON

4c

(Code: ) (Expenses $ 3 9 3 ¢ 5 8 2 « including grants of $ 3 9 3 I 5 8 2 s ) (Revenue 3 )
THE SUDC FOUNDATION FUNDS RESEARCH CRUCIAL TO INCREASING THE
UNDERSTANDING OF THE CHARACTERISTICS, CIRCUMSTANCES, MEDICAL HISTORIES
AND PATHOLOGIES OF CHILDREN FROM AGES 11 MONTHS THROUGH 18 YEARS WHO
HAVE DIED SUDDENLY AND UNEXPECTEDLY, AND IN SOME INSTANCES, WITHOUT
EXPLANATION. ITS MISSION IS TO UNDERSTAND RISK FACTORS AND CAUSES OF
SUDC TO DEVELOP PREVENTATIVE MEASURES.

ad

Other program services {Describe in Schedule O.)
(Expenses $ including grants of § } {Hevenue $ }

4e

Total program service expenses p 598 574,

Form 990 (2017

782002 11-28-17 SEE SCHEDULE Q FOR CONTINUATION(S)




THE SUDC FQOUNDATION

Form 990 (2017) C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 pPage3
[ Part1V:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 50T(c)(3) or 4947{a)(1) (other than a private foundation)?
i "Yes," COMPIBIE SCREAUIE A __.__............ovvooeoiiere oo oot e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 ... 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) slection in effect
during the tax year? If "Yes," complete Schedule C, Part il |||, ... .......cc.ccccooiooorerooeseoeoeseooeoeoeoeoeeooeoo 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Praocedure 98-197 If "Yes," complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? ff "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIR D, PAIt HI || . ... .ooooi e e ottt e oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArEIV e 9
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. o
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, fine 107 If "Yes,* complete Schedule D,
PAITVE e sttt e e e et e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets raported in
Part X, line 187 If "Yes, " complete SChedtla D, Part IX | . ... eoeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s tiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas, " complete
Schedule D, Parls XIand Xl ..ottt e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)I? If “Yes," complete Schedule F 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? if *Yes," complele Schedulo F, Parts and IV ... oo 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part [X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part I ... ... ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, Partll . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G Parf Ml ..., e 19 X
Form 990 (2017)

732003 t1-28-17




THE SUDC FOUNDATION

Form 990 (2017} C/0 STERLING FOUNDATION MANAGEMENT, LLC 465008779 Page4d
[ Part IV.| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part [X, column {A), line 17 f "Yes,” complete Schedule I, Partsland it 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 I "Yes," complete Schedule I, Parts fand Il e, 22 X
23 Did the organizaticn answer *Yes" to Part VIi, Section A, fine 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREOUIE o ettt et b e et ee et s ettt e et 23 X
24a Did the organization have g tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. Hf "NO", GUEOHNG 258 || _......o.ccooiiiirioeeieiteeeeeeee e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the year to defease
ANY PXBXEMPE DONUST || ittt v ettt e ee e s e e e e e eeeeeeeees e eee et ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complate Schedufe L, Part! .. ... 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete
SCREAUIB L, Partl et ee e e 25h X
26 Did the organization raport any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? /f *Yes, "
GOMPlele SCHedUIE L, PAMEIT | oottt e ee ettt 26 X
27  Did the organization provide a grant or other assistancs to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes, " complete Schedule L, Part Il e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): R
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part v . 28a X
b Afamily member of a current or former officer, directar, trustee, or key employes? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28ci X
29  Did the organization receive more than $25,00( in non-cash contributions? Jf *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ||| e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PArt] | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its not assets?/f "Yes,* complete
SCREAUIE N, PAIT I ettt ettt et e ee oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule B, Part I ... 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes, " complete Schedule B, Part Il, Il, or IV, and
PRV, BB T e ettt ettt e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(18)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N0 2 .. ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O oo 38 | X
Form 890 (2017)

732064 11-28-17




THE SUDC FOUNDATION

Form 990 (2017) C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779  Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

{gambling) winnings to Prize WINMEIS? .. ...t et e ens s
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,

b [ at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... (R BECE] I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it fited a Form 980-T for this year? If "No,"” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8BBET? | . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable comtrbUtONS T Ga X
b [f *Yes," did the organization include with every solficitation an express statement that such contributions or gifts
were NOLEAX dEAUGHIDIE? | et ea oo r e r e et ee e seere e eeeee 6b
7 Organizations that may receive deductible contributions under section 170(c). B EE She
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 iR FOTM B2BET ettt ettt et et e e es bbb e b e e es et et eas oo eee et e anes st enss b esesvasres e st seae sttt sieesenbisnosereasareten 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. . | 7d | S IR LR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrast? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds. n
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10 Section 501{c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem} e 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b = i
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 18b | i i
¢ Enterthe amount of reseives on Band ... 13¢c BN EY A| KAS
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O .oooooovvooveov. | 14b
Form 890 (2017)

732005 11-28-17




THE SUDC FOUNDATION

Form 990 (2017) C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Pageb

| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any line inthis Part Ml . e @

Section A. Governing Body and Management

1a

Enter the number of vating members of the governing body at the end of the tax year 1a

If there are materiat differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O,

b Enter the number of voting members included in line 1a, abave, who are independent ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatnonshlp with any other
officer, director, trustes, OF KeY BIMPIOYEET || . .. . oo oo ee e e ee e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or tustees, or key employees to a managsment company or ctherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBININg BOAY 0 e 7a X
b Are any governance decisions of the organization reserved to {or subject to approvat by) members, stockholders, or
persons other than the governing DOGY? | oo oo ee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following: i e
a The governing DOOYT | e oo e g8a | X
b Each committee with authority to act on behalf of the governing body? .. . gb | X
9 Isthere any officer, director, trustes, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses in Schedie O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensuire their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R :i :
12a Did the organization have a written conflict of interest palicy? If "No,"go to line 13 . 12a | X
b Were officers, diractors, of trustees, and key empioyaes required to disclose annuatly interests that could give risa to conflicts? 2b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describa
in Schedule O how this WaS GONE ... ...\t 12¢ | X
13 Did the organization have a written whistleblower policy? 13 1 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? g
a The organization’s GEO, Executive Director, or top management officiat ... .. . . 15a | X
b Other officers or key employees of the organization t5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ol
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R It S
taxable entity dUNNg tNe YOar? e 16a X
b = T

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B b o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S :
exempt status with respect to such arrangements? ... bt 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 s required to be filed AL , AR ,CA , FL ,GA ,HI ,KS,KY ,MD,MA MT MN
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Gheck all that apply.

l::l Own website D Another’'s website @ Upon request D Other (explain in Schedule O)

Dascribe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's books and records: p

STERLING FOUNDATION MANAGEMENT - 703-437-9720

12030 SUNRISE VALLEY DRIVE, SUITE 450, RESTON, VA 20191

732006 11-26-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




THE SUDC FOUNDATION
Form 990 (2017) C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Page?
IPart Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

¥ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five surrent highest compensated employees (other than an officer, director, trustee, or key employas) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average (oot cf; gf:i‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for g i 2 organization {W-2/1099-MISC) from the
related | 2 ] & . % (W-2/1099-MISC) organization
organizations § = EI5. and related
below | & 5 5 z é s organizations
ling) HEIREEISE
{1) LAURA CRANDALL 20.00
PRESTDENT/DIRECTOR X X 0. 0. 0.
{2) LORRATNFE, CAFFREY 35.00
VP/SECRETARY/DIRECTOR X X 63,013. 0. 0.
{3) JAMES W, LINTOTT 1.00
PREASURER/DIRECTOR X X 0. 0. 0.
(4) BOBBY JENKINS 1.00
DIRECTOR X C. 0. 0.
{5) MATTHEW POLENZANI 1.00
DIRECTOR X 0. 0. 0.
{6) STEVE MYERS 1.00
DIRECTOR X 0. 0. 0.

732007 11-26-17 Form 990 2017)




THE SUDC FOUNDATION

Form 980 (2017) C/0 STERLING FOUNDATION MANAGEMENT , LLC 46-5008779 Page 8
]P_ar_t-VII l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) ®) ® (F)
Name and title Average (o not Ci‘gf‘fﬁggman one Reportable Reportable Estimated
hoUrs Per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 15 the organizations compensation
hoursfor 5 . = organization (W-2/1099-MISC) from the
rolated | 3 | & z {W-2/1099-MISC) organization
organizations| 2 | 2 gls and relfated
below 1218|882 5 organizations
ime) |3 |E|8|3 585
Th Sub-total | .. e > 63,013. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d_Total (add lines 1h and 16) ..coeveeooeeieiiii oo > 63,013. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R T
line 1a7 if "Yes," complele Schedule J for such individual .. 3 X
4  Forany individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization : T
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o R R
rendered to the organization? J/f "Yes," complate Schedule J for SUCh DOISON . o o 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independant contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
(A (B) ©)
iName and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed abovs) who received more than
$100,000 of compensation from the organization - 0 B IR
Form 990 2017)

732008 11-28-17




THE SUDC FOUNDATION

Form 990 {(2017) C/O STERLING FOUNDATION MANAGEMENT. LLC 465008779 Page9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line I s Part VIl l:]
Total revenue Related or Unrelated Revenue excluded
exempt function business frcg]eg%ﬁgder
revenue

revenue

517-514

and allowances a

22! 1a Federated campaigns ... fal R
58| b Membershipdues .. ... 1b :
45| o Fundraisingevents . ... 1c] 12,906.
-(%“;_E; d Related organizations . 1d '
gc% e Government grants (contributions) 1e
% 5 £ All other contributions, gifts, grants, and
as simifar amounts not included above i 965,194.
g% G Noncash contributions Included in lines ta-1f: § T
O&| h Total Addlinesdadf ... > 8978,100.0:+ e
Business Code] - il inn L Sl nn et s
g |2
Z b
] e
o f Al other program service revenue
g Total. Addlines 2a-2F .. oo 2
3 Investment income (including dividends, interest, and
other similar amounts) ... > 48. 48.
4 I[ncome from investment of tax-exempt bond procesds
5  Rovalties ... >
{i) Reat (it} Personal
6a Grossrents
b Less: rental expenses . .
¢ Renialincome or (loss}
d Net rental income or 1058} ...ooveeiseies e
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ...
d Netgain or{loss) ...
o | 8 a Gross income from fundraising events {not
§ including $ 12,906, of
E contributions reported on line 1¢). See
5 Part ¥, fine 18 . ... .. G
g b Less:direct expenses ... T
¢ Net incoma or (loss) from fundraising events 48,629,
9 a Gross income from gaming activities, Ses ST -
ParttV, line 19 | ...
b Less: direct expenses
¢ Net income or (loss} from gaming activities
10 a Gross sales of inventory, fess returns

¢ Netincome or {loss) from sales of inventory ... > 135, 135, N
Miscellaneous Revenue Business Code| -+ 1 ot e

11 a

b

C

d All other revenue

e il e ] e e
12 1,026,912, 135, 0. 48,677.

732009 11-28-17

Form 980 (2017)




Form 990 (2017

THE SUDC FOUNDATION

C/0 STERLING FOUNDATION MANAGEMENT, LLC
Part:1X; Statement of Functional Expenses

46-5008779 Paget0

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on linas 6b, (A) | (C) D)
7, 8, 9, and 106 of Part Vi, Total expenses P pnees | e oxobrons F‘é?ééﬁ?é’;g
1 Grants and other assistance to domestic organizations caimmme e L e
and domestic governmemts. See Part IV, line 21 393,582, 393,582,
2 Grants and other assistance to domestic
individuals. See Part \V, ine22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid toorformembers |, ...
5 Compensation of current officers, directors,
trustees, and key employees ... 63,013. 63,013,
6 Compensation not included above, to disqualified
persons (as definad undar section 4958(f)(1}) and
parsons gescribed in section 4958(¢)(3)(B)
7 Othersalarles and wages 107,903, 64,776, 43,127,
8 Pension plan accruals and contribetions {include
section 401(k) and 403(b} employer coniributions)
9 Otheremployee benefits ...
10 Payrolltaxes . ... 11,996. 5,527, 6,469,
11 Fees for services (non-employeas):
a Management . ... 9,000. 9,000.
b Legal | e 15,043, 15,043.
G ACCOUNUING | . e, 151950‘ 15r950'
d Lobbying
e Professional fundraising services. See Part IV, line 17 ¢ [ e AL
f Investment managementfees
g Other. (Ifline 11g amount exceeds 0% of line 25,
column (A) amount, fist line #1g expenses on Sch 0.) 74,995, 37,611. 37,384.
12 Advertising and promotion .
13 Office expenses .. ... ... 36,038, 36,038,
14 Information technology ...
15 BRoyalties | ...
16 OCCUPANCY |, e
17 Travel ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings .
20 Interest |,
21 Paymentstoaffiliates | ...
22  Depraciation, depletion, and amortization
23 INSUMANCe e, 4,294, 4,2%4.|
24  Other expenses. ltemize expenses not cavered : R I B B e B
above. (List miscellaneous expenses in ling 24e. If line|: -
24e amount exceeds 10% of line 25, column (A) : : s :
amount, list line 24e expenses on Schedule 0.) SR T e o A it I
a PUBLIC AWARENESS/ADVOCA 84,445, 84,445,
b SUPPORT SERVICES 12,633, 12,633,
¢ BANK AND CREDIT CARD FE 5,319, 5,319,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 834,211, 568,574. 235,637. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) Jeint costs from a combined
educational campaign and fundraising solicitation.
Cheack here > D if following SOP 98-2 {ASC 958-720)
732040 11-28-17 Form 990 (2017)




Form 930 {2017}

THE SUDC FOUNDATION

C/0 STERLING FOUNDATION MANAGEMENT, LLC

46-5008779 pageltl

[Part X[ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

732011 11-28-17

(A} (B}
Beginning of year End of year
1 Gash - nominterestbeanng ...............ccooooooiroiorooooeecee oo 535,155.] 1 881,185,
2 Savings and temporary cash investments 320,110.] 2 312,749,
3 Pledges and grants receivable, net 3
4 AcCOunts receivable, MOt .. ... ...cc.......ooooiioooiiieo oo 22,314.] 4 2,755,
5 Loans and other receivables from current and former officers, directors, e : L
trustees, key employees, and highest compensated employees, Complete
Partof Schedule L | ..o
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501{c)(9) voluntary s
4:_,,1 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
2 | 7 Notesand loans receivable, N6t . .. 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges | 9
10a Land, buildings, and equipment: cost or other s
basis. Complete Part VI of Schedule D 10a s |
b Less: accumulated depreciation 10h 10c
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line1t 13
14 dntangible @ssets e, 14
16 Otherassets. See Part IV, line 11 .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 877.579.] 18 1,196,689,
17  Accounts payable and accruedexpenses 11,946.] 17 8,355,
18  Grants payable 18 130,000,
19  Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part [V of Schedule D
9 22 Loans and othar payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L | ...
- 123 Secured mortgages and notss payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SChedUle D e 25
26 Total liabilities. Add lines 17 through 25 ... 11,946.| 26 138,355,
Organizations that follow SFAS 117 (ASC 058), check here » [ X! and = o o : el
@ complete lines 27 through 29, and lines 33 and 34. SR SR R
E |27 Unrestictod NOTASSBS ... ..o 865,633. 1,044,601,
S |28 Temporarily restricted net assets ... 13,733,
T |29 Permanently restricted netassets | ...
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P I:l
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds .
ﬁ 31 Paidin or capital surplus, or land, bullding, or equipmentfund
% |32 Retained eamnings, endowment, accumulated income, or otherfunds 32
< |83 Totalnetassetsorfundbalances 865,633, 33 1,058,334.
34  Total liabilities and net assets/fund balances B77,579.] s 1,196,689,
Form 990 (2017)




THE SUDC FOUNDATION

Form 990 (2017) C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Paged2

‘Part Xl| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part X1 i e,

1 Total revenue (must equal Part VIl column (A}, 1IN 12} e 1 1,026,912,
2 Total expenses (must equal Part IX, column (A), ne 25) ..., 2 834,211.
3 Revenue less expenses. Subtract line 2romne 1. .. 3 192,701,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... ... 4 865,633,
5 Netunrealized gains (losses) OnINVeSIMENES e 3
6 Donated services and use of facilities . . e e 6
T INVESIMENTBXDBISES | s sttt b s er bbb bt s b a e e et bens 7
8  Priorperiod adiustments ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B oottt e e ittt et e ee e et e e e nrae e e ienrneeeeseaerateseeeearnnees 10 1,058,334,

[ Part XIIl Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any line INthis Part XEE ..ovivviivviriniirerinr i ceresiieiesiinsniceeane s

1 Accounting method used to prepare the Form 990: L lcash [Xlaccruat [ ]other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled o reviewed on a
separate basis, consolidated basis, or hoth:
D Separate hasis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below t¢ indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis i:‘ Consolidated basis I:l Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant?
tf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X

Actand OMB CIrcUar AT3B? et ettt es ettt eaen s e s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps takento undergosuchaudits o 3b
Form 990 (2017)
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SCHEDULE A OME No. 1545-0047

{Form 990 or 980-E2)

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. ..

Public Charity Status and Public Support 2017

Department of the Treasury . B Attach to Form 990 or Form 990-EZ. g

Intemal Revenue Service B Go to www.irs.gow/Form9g0 for instructions and the latest information. T B

Name of the organization THE SUDC FOUNDATION Employer identification number
_ C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779

|Partl1:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [
2 []
(]
L

B W

© W

0 00 ED O

10

ik
12

[0

A church, convention of churches, or association of churches described in section $70(b)(1)(A)).
A school described in section 170(b){1)(A)ii}. {Attach Schedule E (Form 990 or 990-E2).)
Ahospital or a cooperative hospital service organization described in section 170(b){1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A}(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part 11.)
A federal, state, or local governiment or governmental unit described in section 170(b)(1){A){v}.
Art organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A)(vi). (Complete Part II.}
A community trust described in section 170{b)(1}A)(vi). {Complete Part 11.)
An agricultural research organization described in section 170{(b}{1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university;
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) rom businesses acquired by the organization after June 30, 1975,
Sea section 509(a)(2}). {Complete Part {iI.)
An organization organized and operated exclusively to test for public safety. See section 500({a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mors publicly supported organizations described in section 509(a)(1) or section 509{a)(?). See section 509(a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type li. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirerment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

<] I:] Type H functionally integrated. A supporting organization operated in cormection with, and functionally integrated with,

e {1 Checkthis box if the organization received a written determination from the IRS that it is a Type 1, Type I1, Type llI

functionally integrated, or Type Hll non-functionally integrated supporting organization.

Enter the number of supported Organizations _._____..__.........coeeoioomeeeeeeeeeeeeee oo s ee et } |

f
a Provide the following information about the supported organization(s}.
{i} Name of supported (iiy EIN (iii} Type of organization | 0050 W’U@"”ﬂgﬂ“" '3[5?,, (v) Amount of monetary {vi) Amount of other
organizaticn (described on lines 1-10 |2 TP AOUMELE support (see instructions) § support (see instructions)
s above (see Instructions)) | Y€8 No
Totat R

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 980 or 990-EZ) 2017




THE SUDC FOUNDATION

Schedule A (Form 990 or 990€2) 2017 C/Q STERLING FQUNDATION MANAGEMENT, LLC 46-5008779 page2
Partll] Support Schedule for Organizations Described in Sections 170{(b)(1}(A){iv) and 170{b){(1){(A){v})

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |I1. §f the organization
faifs to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) P~ {a) 2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
Include any "unusuai grants.")
2 Tax revenues levied for the orgart-
ization's benefit and either paid to
or expended on its behalf

488,064.| 570,227, 653,115.; 978,101.| 2689507,

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

& The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

488,064./ 570,227 653,115./ 978,101.] 2689507.

column{f) s 496,207,
6 Public support. Subtract line s from line 4, | =727 2193300,
Section B. Total Support
Catendar year {or fiscal year beginning in) - (a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amountsfromiined 488 ,064.[ 570,227.1 653,115.} 978,101.{ 2689507,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 35. 75. 48. 158.

9 Net income from unrelated business
activities, whather or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add fines 7 through 10 [0 A dh bt et il Pt st e B 1] 2689665,

12 Gross receipts from related activities, etc, (sea INSUCHONSY 12 i 409.

13 First five years. If the Form 9390 is for the organization’s first, secaond, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this BoX and Stop Mere .. ittt e s it et e i et it es e e e st i tat b aie bt eeinresaeiirins > E’ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () .. ... 14 %
15 Public support percentage from 2016 Schedule A, Part l, Ine T4 156 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported OrganiZatiOn e » D

b 38 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P L1
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | 2 D
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17




. THE SUDC FOUNDATION
Schedule A (Form 990 or 990-£7) 2017 C/OQ STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Pages
Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2013 (b} 2014 {c} 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 @ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ., ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed tha graater of $5,000 or 1% of the
amount on line 13 for the year |

cAddlines7aand7b ...

8 Public support. Subtractiine 7cfrom fine 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2013 {b) 2014 (c) 2015 (d} 2016 {e) 2017 (f) Total
9 Amounts fromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acauired after June 30, 1975

¢ Add lines 1Caand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --ooeeeee

13 Total support. (add lines 8, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3) organization,

check this DoX and STOP NEIe i e e e L et ese et e s >l |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2016 Schedule A, Part It Jine 15 . 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) A7 %

18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 20186, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017




THE SUDC FOUNDATION

Schedule A (Form 990 or 990-E2) 2017 C/0Q STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Pagea

Part IV.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you ¢hecked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are ali of the organization's supported organizations listed by name in the crganization's govering
documents? If "No," describe in Part Vil how the suppotted organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or {2)7 /f "Yes," expiain In Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (8}, or (6)2 If “Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, or {6} and
satisfied the public support tests under section 509(a){2)? If "Yes,* describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B}
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supperted organization not organized in the United States {"foreign supported organization®)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervisad by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(z)(1) or (2)? If "Yes," explain in Part VIl what controls the organization used
to ensure that afl support to the foreign supporfed organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifij the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documeni).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuft of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part I of Schedule L (Form 830 or 890-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or (2))7 If “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Bid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

-|-Yes

-2

_S¢

10a

i0b

732024 10-06-17
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THE SUDC FOUNDATION

Schedule A (Form 990 or 990-E7) 2017 C/0O STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Pages

[Part1V-| Supporting Organizations (continusd)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?  |omsen el
a A person who directly or indirectiy controls, either alone or together with persons described in (b} and {¢) RE T T
below, the governing body of a supported crganization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or ) above?!f "Yes' to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supparted
organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

No_

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes |

No

Section B. All Type ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either §§) appointed or elected by the supportad
organization{s) or (i)} serving on the govermning body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dwing the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard.

No

{ Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yea(see instructions).

a [_l1he organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

c D The organization supported a governmental entity. Describe in Part VE how you supported a government entity (see mstructfons)

2 Activities Test. Answer (a) and (b) below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,* explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role plaved by the organization in this regard.

Yes

732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017




THE SUDC PFOUNDATION
Schedule A (Form 990 or 990-£2) 2017 C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Pagese
PartV:| Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. Al
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3 a4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® {C())t;rtrig:cal\)’ear

1 Aggregate fair market value of all non-exempt-use assets {sea
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part Vi)

o |0 (oo

-

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 __ Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 o
3  Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Entergreaterofline 2 orline 3 4
& Income tax impaosed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
. emergency temporary reduction {see instructions} 6 e

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization {see

instructions).

Schedule A (Form 980 or 890-EZ) 2017
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THE SUDC FQUNDATION

Schedule A (Form 990 or 990-£2) 2017 C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Page7
[Part V| Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations (continued) )
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exermpt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 10 acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

9 Distributable amount for 2017 from Section C, line 6
10__ Line 8 amount divided by line 9 amount

0 |~ o (& [ i

0] ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

-

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vi). See instructions,

3 Excess distributions carryover, if any, to 2017 _

o T

b _From 2013

¢ From 2014

d From 2015

e From 2016

f _Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4e,

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[ o |0 T |B

Schedule A (Form 990 or 990-EZ) 2017
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THE SUDC FOUNDATICN
Schedule A {(Form 990 or 990E7) 2017 C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Pages

I Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 1i, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 83, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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Schedule B Schedule of Contributors

{Form 980, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 890-PF) ; . .
Depertment of the Treasary P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OB No. 1545-0047

2017

Name of the organization
THE SUDC FOUNDATION
C/0_STERLING FOUNDATION MANAGEMENT, LLC

Employer identification number

46-5008779

Organization type(check one):

Fiters of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Jo0ooos

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.

Note: Only a section 501(c)(7}, (8}, or {10} arganization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 980-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

I:] For an organization desciibed in section 507{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, 183, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form 990, Part Viil, line 1h;

or (i Form 990-EZ, line 1. Complete Parts i and 1.

|:] For an organization described in section 501{c}(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, 11, and il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received fram any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpase. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, fing 2, of its Form 990; or check the box on fine H of its Form 990-EZ ar an its Form 930-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2017}

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF} {2017)

Page 2

Name of organization
THE SUDC FOUNDATION
C/0 STERLING FOUNDATION MANAGEMENT, LLC

Employer identification number

46-5008779

Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MOSS PIERATT FQOUNDATION Person
Payroil D
11 SCOTT CRESCENT 400,000. | Noncash [ ]
({Complete Part i for
AUSTIN, TX 78703 nencash contributions.)
(a) (o) (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SLADE DOZIER FOUNDATION Person  [X]
Payroll C]
215 MOLASSES LANE 45,000. Noncash | ]
{Compilete Part 1l for
MT. PLEASANT, SC 29464 noncash contributions.)
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TAYLOR MCKEEN SHELTON FOUNDATION Person [ X]
Payrof [ ]
5204 VILLAGE PARKWAY 75,000, | Noncash []
{Complete Part 1] for
ROGERS, AR 72758 noncash contributions.)
(=) {b) () (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | WADE BURGESS Person | X]
Payroll i:]
341 DAYTON AVENUE 20,000. Noncash [_ |
{Complete Part |l for
SAINT PAUL, MN 55102 noncash contributions.)
{a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ANSWERS FOR ARCHER FOUNDATION Person  [X]
Payoll  [_]
6 MESA LINK 49,615, | Noncash [ ]
(Complete Part It for
BALDIVIS, AUSTRALIA noncash contributions )
(@) (b) {e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MATTHEW POLENZANI Person [ X]
Payrall  [__]
1317 BOLTON ROAD 5,000. | Noncash [_]

PELHAM, NY 10803

(Complete Part I for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 930-PF) (2017}

Page 2

Name of organization

THE SUDC FOUNDATION

Employer identification number

C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779
Pa-l:‘_tfii-:' Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHRIS MITCHELL Person  [X]
Payvoll (1]

649 SOUTH STREET

5,000. | Noncash [ ]

NEEDHAM, Ma 02492

{Complete Part I for
noncash contributions.)

{a) (k)

(c) {d}

No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
8 | CASEY YOUNG FOUNDATION Person 1 XI
Payroll D

618 77TH AVENUE

5,000, | Noncash [ |

BROOKLYN, WY 11215

{Complete Part Il for
noncash contributions.)

{a) )

() {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DREW'S TUNES Person
Payroll I:[

1313 ESPLANADE AVENUE

15.000. Noncash [ |

NEW ORLEANS, LA 70116

{Complete Part H for
noncash contributions.)

(a) {b)

(e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HOLIDAY INN QOF EAST WINDSOR Person (x1
Payroll |:|

399 MONMOUTH STREET

6,000, | Noncash [ ]

EAST WINDSOR, NJ 05820

(Complete Part Il for
noncash contributions.)

(a) (b)

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 { DUTCHTOWN MIDDLE SCHOOL Person  [X]
Payroll I:l

13078 HIGHWAY 73

6,185. Noncash | |

GEISMAR, LA 70734

(Complete Part |l for
noncash contributions.)

{a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | TWINS' MOTHERS CLUB OF BERGEN COUNTY Person  [X]
Payroll l:l

PO BOX 396

6,500. Noncash | |

RIDGEWOOD, NJ 07451

{Complete Part 1l for
noncash contributions.}

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

THE SUDC FOUNDATION

Employer identification number

C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779
Part] Contributors (sees instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE AMBROSTIO CHARITABLE GIVING FUND CF
13 | THE AYCO CHARITABLE FOUNDATION Person  [X|
Payroii |:|
PO BOX 15203 7.,500. Noncash | |

ALBANY, NY 12212

{Complete Part I for
noncash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Totaf contributions Type of contribution
14 | ABIGAIL HUGHES Person | X|
Payroli D
3412 MAPLE STREET SW 8,392, Noncash [ ]

BONDURANT ,

IA 50035

{Complete Part 1 for
noncash contiibutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(@

Type of contribution

15 | ENVY

MJCR FAMILY ASSOCIATES LLC DBA MASSAGE

1603 MAIN STREET

§,800.

WARRINGTON, PA 18976

Person IXJ
Payrofi [:]
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No,

{h)

Name, address, and ZIP + 4

{c}

Total contributions

(@)
Type of ¢ontribution

Person (:]
Payroil I:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of confribution

Person D
Payroll I:]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll I:]
Noncash |:|

{Complete Part I for
noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

THE SUDC FOUNDATION
C/0 STERLING FOUNDATION MANAGEMENT, LLC

Employer identification number

46-5008779
__-'P:a_r_t' 1i: Noncash Property (seo instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. e ®) FMV {or estimate) ()
from Description of noncash property given . . Date received
Part {See instructions.)

{a)

No. (b) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part (See instructions.)

{a}

(c)

No. &) FMV {or estimate) (@)
from Description of noncash property given A . Date received
Part | {See instructions.)

(a)

{c)
No. (b} FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.}
3]
()
No. (k) FMV {or estimate) (d)
from Description of noncash property given A , Date received
Part | {See instructions.)
{a)
{c)
No. (b) FMV (or estimate) d)
from Description of noncash property given . . Date received
Part 1 {See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 4

Name of organization

THE SUDC FOUNDATION

C/0Q0 STERLING FOUNDATION MANAGEMENT, LLC
‘Partlll-  Exclusively religious, charftable, etc., contributions to organizations described in section 581(c}(7), (8), or (10) that total more than $1,000 for

the year from any one contributor.

Use duplicate copies of Part |ll if additional space is needed.

Employer identification number

46-5008779

Cornptete columns (a) ihrough {e) and the follawing line entry. ror organizations
completing Part Ill, enter the total of exclusively reiigious, charitable, eto., contributions of $1,000 or less for the year, [Exter Ihisinfo. oce) " $

{a) No.
E,raorrtn[ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igg'rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor to transferee
{a) No.
Igg‘rtn! {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
]]_“I‘OT} {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723464 1-01-17
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b, B ) )
Department of the Treasury » Attach to Form 920, ....:.Open to -P-UI?JIC o
Insernal Revenus Service P Go to www.irs.gov/Form20 for instructions and the latest information. i sinspection: o
Name of the organization THE SUDC FOUNDATION Employer identification number
C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6.

NP WON -

{2) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to {during year)}
Aggregate value of grants from (during year)
Aggregate value at end of year | ...,
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . .
Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PAVALS BENERIt? .. ... .o e e [ Jves [ Ino

Partll ! Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qo0 - o

Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {e.9., recreation or education} D Preservation of a historically important Jand area
D Protection of natural habitat :l Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. - Held at the End of the Tax Year
Total number of Gonservation 8aseMeNtS ... ... ...ooooooeoseoosoooeoooooooooo 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a} Z2e

Number of conservation easerments included in {c) acquired after 7/25/06, and not on a historic structure

fisted inthe Natfonal Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . D Yes [:] No
Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)4)(B)(i}

and section TTOMMANBIINT . ettt ettt e ee et v [ Ives [ INo
In Part X|li, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part:lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 {ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financiat statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and bafance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

(i) Revenue included on Form 990, Part Vill, line 1 ... ... > $
{ii) Assets included in Form 890, Part X e i
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thase items:
a Revenue included on Form 990, Part VIl line 1 > $
b Assetsincluded in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990} 2017

732051 10-08-17




THE SUDC FOUNDATICN
Schedule D {Form 990) 2017 C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Fublic exhibition d I_lLoanor exchange programs
b 1:| Scholarly research e [:] Othar
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil,
& During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .0 [ lves [ INe

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ONFOMIG0, PAIEX? oot eeoeeeoses oo oo eee s e eere e rees e e ere et eere [ Ino
b If "Yes," explain the arrangement in Part X1il and complete the following table:

Beginning Dalance || ... s st
Additions during the YBar | ...
Distributions during the YEAN ..ottt es etk eb e
ENAiNg DAIANGE | ettt et
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b if "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart X . ... ...
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four vears back

- T a 0

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line tg, column (a}} held as:

a Board designated or quasiendowment p~ %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o0 o

-

by: Yes | No
(i} unrelated OrgaNIZATIONS | ... . et b b et et ekt b ne s Bal(i)
(i) relatod OFGANIZAHONS || .ttt et st e e et ea et e aR AR es SRS b ren e i aar et Balii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on SChadUIE R 3b
4 Dascribe in Part Xl the intended uses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Bescription of property {(a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis {investment) hasis {other) depreciation
Ta Land S et s
b Buildings ...
¢ Leasehold improvements . ...
d Equipment |
e Other o
Total. Add lines 1a through le. (Column () must equal Form 890, Part X, column (B line 10¢} . . . . . .. | 0.

Schedule D {Form 990) 2017

732052 10-09-17



THE SUDC FOUNDATION

Schedule D (Form 990) 2017

C/Q _STERLING FOQUNDATION MANAGEMENT, LLC

46-5008779 page3d

[PartV ] Investments - Other Securities.

Complete if the organization answered "Yes" an Farm 990, Part IV, line 11b. Ses Form 990, Part X, line 12.

{a} Description of security or category gncluding name of seourity}

(b} Book value

(c) Method of valuation: Cost or end-of-yaar market value

(1) Financial derivatives ... . ...

(2) Closely-held equity interests

(3) Other

A

B

()]

)

{E)

{7

{G)

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)

Part VIIt| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c} Method of valuation: Cost or end-of-year market value

1

{2)

(3)

(4)

(8}

{6}

{7)

{8)

(2]

Totai. {Cot. (b} must equal Form 990, Part X, col. (B) ine 13.} >

| Part IX:| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Doscription

(b) Book value

(1}

2)

3)

4

{5}

{6)

(7)

(8)

{©)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 15.) o >

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X Irne 25

1. (a} Description of liability

{b) Book value

{1} Federal income taxes

{2}

8

{4

)

(6)

(7}

{8)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. |

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIli @

732053 30-08-%7

Schedule D {Form 990) 2017




THE SUDC FOUNDATION
Schedule D (Form 990} 2017 C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008773 raged
[Part XI . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 1 ‘ 067 . 655.
Amounts included on line 1 but not on Form 920, Part ViIl, line 12: o
a Netunrealized gains (losses) oninvestments ...,
b Donated servicesand use of facilfies e
¢ Recoveries of prior year rants e
d Other {Describe in PartXIIL) v v
@ AAUNGS 28 THIOUGN 20 .. .....ooooooovevessssssee oo e sess sk b 40,743,
3 SUDHACE INE 28 FIOM INE 1 ... .. oo oo s oo 3 1,026,912,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part Vlll, line 7b . ... 4a
b Other {Describe in Part XHLY ..o 4b =
G AU INES A AN AD oo he s aes e 4c 0.
Total revenue. Add tines 3 and de. (This must equal Form 990, Part L e 12.) .o, 5 1,026,912,
‘Part Xi1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 1 794,954,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: B
a Donated services and use of facilities ... 2a
b Prioryear adjUstments | e 2b
G OHherloSSES | ...t senr e 2c
d Cther (Describe N Part XILY e 2d
e AAAINES 2ANIOUGN 20 | | iiirisieseessssseessisssesmis e —-39,257.
3 Subtractline 2e TroM TIE 1 e et st b et rae et nen 3 834,211,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: R
a Investment expenses not included on Form 990, Part Vil line 7b . ... | 4a
b Othor (08SCribe I PAM XI) ..o Lab -
C AAAINES A@aNd AD ettt e e et e e e e ra et b an e e e e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  .ooovveieiiiiiiiiiii 5 834,211.

fPart Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 24 and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE PROVISIONS OF THE FINANCIAL ACCOUNTING

STANDARDS CODIFICATION, ACCOUNTING FOR INCOME TAXES. THIS TOPIC REQUIRES

THE FOUNDATION 'TO RECOGNIZE OR DISCLOSE ANY TAX POSITIONS THAT WOULD

RESULT IN UNRECOGNIZED TAX BENEFITS. THE FOUNDATION HAS NO POSITIONS THAT

WOULD REQUIRE DISCLOSURE OR RECOGNITION UNDER THE TOPIC. THE FOUNDATION'S

INCOME TAX RETURNS FOR THE PERIOD ENDED DECEMBER 31, 2014 AND THEREAFTER

ARE SUBJECT TO EXAMINATION BY THE IRS AND STATE TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES REPORTED ON PART VIII LINE 8B 40,743,

732054 10-08-17 Schedule D (Form 990) 2017



THE SUDC FOUNDATION
Schedule D (Form 990) 2017 /0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Pages

[Part XHll| Supplemental Information (continued)

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES REPORTED ON PART VIIT LINE 8B 40,743.

Schedule D (Form 990) 2017
732055 10-09-17



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

‘Open to Public -

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . 198 _

Internal Revanue Service P _Go to www.lrs.gov/Form380 for the latest instructions. = Inspgptt_op it

Name of the organization THE SUDC FOUNDATION Employer identification number
C/0 STERLING FOUNDATION MANAGEMENT, LLC 465008779

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

a |:l Mail sclicitations e |:_| Solicitation of non-government grants
b [} intemet and email solicitations 7 [___] Soficitation of government grants
¢ D Phone soficitations q |:| Special fundraising events

da 1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [ ves [ Ino
b i "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N i) Did v} Amount paid . .
(i) Name and address of individual - - fSn raiser (iv) Gross receipts t(() %gr retainelgi by) {vi) Amount paid
or entity (fundraiser) (i} Activity have CLtlst:)d%" from activity fundraiser to (or retained by)

contribulions? listed in col. (i) organization
Yes | No

TOUA)  iiiiiiis it et eeeeeeee et e ettt et et ittt ezttt e | -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule G {Form 980 or 990-EZ) 2017

732081 09-13-17



THE SUDC FOUNDATIOCN

Schedule G (Form 990 or 990-E2) 2017 C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Page2
lZPal_’tQII;I Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events () Total events
HALEY'S RUN [JACOB'S JOY (add col. (a) through
FOR A REASONBK 12 col. (e}
® {event type) (event type) {total number) )
=
E 1 Grossrecelpts 18,951, 15,777, 67,550, 102,278,
2 Loss: Contributions .. ... 597, 3,153. 9.156. 12,906.
3_ Gross income {line t minusiine2) ... 18,354, 12,624. 58,394. 89,372,
4 CashprizéS || ...
5 MNoncashprizes . ...
3
§ 6 RenViaciitycosts 1,100. 8,829, 9,5829.
i
B |7 Foodand beverages ... ........... 1,400, 1,304. 2,704.
.5
8 ENLOMAMMent . ... ......cc.cccoomrorererrrerreeones 623. 680. 1,303,
9 Other direct expenses 5,023. 1,688, 20,096, 26,807,
10 Direct expense summary. Add lines 4 through 9 in cofumn (d) 40,743,
Net income summary. Subtract line 10 from line 3, column {d) 48,629,

11
Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

) {b) Puliabs/instant . {d) Total gaming {add
Q@
2 (a} Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
¢
1]
i
1 GrosSrevenue ...............eeereneeeieeeeieeee:
o| 2 Cashprizes ...
&
&
2|38 Noncashprizes | ...
i
B .
£14 Rentffacilitycosts
[a}
5 Otherdirect expenses .............coceeveenn.
[ ves % l:' Yes %
6 Volunteerfabor . [ Ino [ INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ...y »
9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | ... ..o, D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... E Yes D No

b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



THE SUDC FOUNDATION
Schedule G (Form 990 or 990-€7) 2017 C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Pages

................................................................................. Clves [lno
12

Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCHltY | . ettt sttt oot en et ene 13a %
b Anoulside TACHILY et et et ee ettt en et eaeeean 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ¥
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization p- §
of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address of the third party:

and the amount

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p- §

Description of services provided b

D Director/officer |:| Employee |:] Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FB13IN 1 SHALE GAMING HOBNSE? ... Eves Tlno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear p $

|Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and {v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {Form 990 or 890-EZ} 2017




THE SUDC FOUNDATION
Schedule G (Form 990 or 990-EZ C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779 Pagesd
‘PartiV:| Supplemental Information (continued)

Schedule G {Form 290 or 990-EZ}
732084 04-0%-17
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SCHEDULE L Transactions With Interested Persons OM No. 15450047

{Form 990 or 990-EZ)| - Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. =
Department of the Treasury P Attach to Form 990 or Form 990-EZ. S -:'Opélf_}:Tg-Pgbl_ig L
Internal Revenue Service P Go to www.irs.gov/Forme90 for instructions and the latest information. : :..::!n.s_.p.e_ctlon LTI
Name of the organization THE SUDC FOUNDATION Employer identification number
C/0 STERLING FOQUNDATION MANAGEMENT, LLC 46-5008779

Excess Benefit Transactions (saction 501{c)(3), section 501(c){#), and 501(c})(29) organizations only}.
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E7Z, Part V, line 40b.

1 R . {b) Relationship between disqualified e . {d) Corrected?
{a) Name of disquaiified person person and organization (c) Description of transaction Y. No
es

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOOHOM ABBB | ittt ee eSS b AR e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; ar if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {c) Purpose {d}loantoor| (e Original (f) Baiance due {g) In mﬁgg{g"&d {i) Written
interested person with organization of loan w;;ﬂ;:‘ism principal amount default? | oommittes? agreement?
To [From Yes | No |Yes | No [Yes | No

T Ohal e e e » §

jif’_art_lll [ Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relationship between (c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule |. {Form 990 or 990-E2) 2017

732131 10-18-17



THE SUDC FOUNDATION
Schedule L (Form 990 or 990-E2) 2017 C/0 STERLING FOUNDATION MANAGEMENT, LLC 465008779 Page?2

Part M| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relaticnship between interested {c) Amount of {d) Description of (()?) Sharing of
R~ . : gandzation’s
person and the organization transaction transaction revenuos?
Yes No
JAMES LINTOTT JAMES LINTOTT IS TH 14,330.0AMES LINTO X

'P.art'V5| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES LINTOTT

(B) RELATTONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JAMES LINTOTT IS5 THE TREASURER AND DIRECTOR OF SUDC.

(C) AMOUNT OF TRANSACTION $ 14,330.

(D) DESCRIPTION OF TRANSACTION: JAMES LINTOTT IS A MEMBER OF STERLING

FOUNDATION MANAGEMENT LLC, WHICH HAS PROVIDED PROFESSTIONAL MANAGEMENT

SERVICES TO SUDC FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 990 or 990-EZ} 2017
732132 10-18-17



Oivi8 No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiona! information. ) . .
Department of the Treasury > Attach to Form 990 or 990-EZ. o Opeﬂ tQ Pl..lb'lﬂ pee
Infernal Ravenus Service P Go to www.irs.qov/Form990 for the latest information. - Inspection -
Name of the arganization THE SUDC FOUNDATION Employer identification number

C/0 _STERLING FOUNDATION MANAGEMENT, LLC 46-5008779

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

CENTRALIZED RESQURCE FOR SUDC, THE FOUNDATION IS DEDICATED TO

SUPPORTING GRIEVING FAMILIES BY DEVELOPING SUPPORT AND ADVOCACY

PROGRAMS SPECIFIC TO THEIR NEEDS. IT WILL WORK COLLABORATIVELY WITH

FAMILIES, PROFESSTONALS AND THE GENERAL PUBLIC TO SHARE ACCURATE

INFORMATION, ADVANCE MEDICAL RESEARCH AND ADVOCATE FOR ISSUES RELATIVE

TO SUDC. IT WILL RAISE CHARITABLE DONATIONS TO SUPPORT THESE GOALS AND

ADDRESS THE MANY NEEDS OF THE FOUNDATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

COLLABORATIVELY WITH FAMILIES, PROFESSIONALS AND THE GENERAL PURLIC TO

SHARE ACCURATE INFORMATION, ADVANCE MEDICAL: RESEARCH AND ADVQCATE FOR

ISSUES RELATIVE TO SUDC. IT WILL RAISE CHARITABLE DONATIONS TO SUPPORT

THESE GOALS AND ADDRESS THE MANY NEEDS OF THE FQUNDATION.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SUDC AND PROVIDE ANY RESQURCES AVATLABLE

FORM 990, PART VI, SECTION A, LINE 2:

THE FOUNDATION WILL BE MANAGED BY STERLING FOUNDATION MANAGEMENT OF WHICH

JAMES LINTOTT, A DIRECTOR AND OFFICER OF THE FOUNDATIQON, IS PRESIDENT AND

FOUNDER.

FORM 990, PART VI, SECTION B, LINE 11B:

EXECUTIVE REVIEW MEETING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17




Schedule O {Form 990 or 990-EZ} {2017} Page 2
Name of the organizaton THE SUDC FOUNDATION Employer identification number
C/0 STERLING FOUNDATION MANAGEMENT, LLC 46-5008779

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL MEETING OF THE BQARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABLE DATA REGARDING COMPENSATION IS OBTAINED. ALL COMPENSATION IS

REVIEWED AND VOTED ON BY BOARD OF DIRECTORS. NO PERSON WITH A CONFLICT OF

INTEREST IS INVOLVED WITH COMPENSATIQON DECISIONS. ALL COMPENSATION

DECISIONS ARE DOCUMENTED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AR,CA,FL,GA HI ,KS KY MD MA MT MN, MS,NH, NJ,NM, NY NC,0K,OR,PA,RI,SC,TN,UT

VA WV, WI

FORM 990, PART VI, SECTICON C, LINE 19:

UPON WRITTEN REQUEST

FORM 990, PART XII, LINE 2C:

THE ORGANTZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

732212 09-07-17 Schedule O {Form 990 or 920-EZ) {2017}




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Fi licati h .
Department of the Treasury . P File a separate ﬂ!)p cation for ea?c return
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

Electronie filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efils, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax returns.

Enter filer’s identifying numher

Type or | Name of exempt organization or other fiter, see instructions, Employer identification number {EIN) or
print THE SUDC FOUNDATION
il by the C/0O STERLING FOUNDATION MANAGEMENT, LLC 46-5008779
due date for | Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN}
mngvor | 12030 SUNRISE VALLEY DRIVE, NQ. 450
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

RESTON, VA 20191
Enter the Return Code for the return that this application is for {file a separate application for each return} [ 0 | 1 I
Application Return | Application Return
Is For Code |}isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A a8
Form 4720 {individual) 03 Form 4720 {other than individual Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 890-T (trust other than above) 06 Form 8870 12

STERLING FOUNDATION MANAGEMENT
® Thebooksareinthecareof p 12030 SUNRISE VALLEY DRIVE, SUITE 450 -~ RESTON, VA 20191

Telephone No.p» 703-437-9720 Fax No. p
® If the organization does not have an office or place of business in the United States, checkthisbox . > |:]
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P D . If it is for part of the group, check this box P I:I and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for;
P [ X] catendar year 2017 or
»[__] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return
L] Change in accounting period
3a If this application is for Forms 990-BL, 820-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. See instructions, 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Formn 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2017)

723841 04-01-47




